- 2004 FOR PROFIT CORPORATION

DOCUMENT # K56867

1. Entiy Name

EAST ELAN, CORP.

ANNUAL REPORT (AR)

Principal Place of Business

1314 E CAPE CORAL WAY
SUITE # 203
SQPE CORAL FL 33804

Maibng Address
C/OLH ROTH .

8803 SO DIXIE HWY. STE. 408

MIAMI FL 33143

2. Pancipal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Suite, Apt. #, g1c.

FILED

Jan 28, 2004 08:00 AM
Secretary of State

0

Ll

Il

|

LA

ROTH, LESLIEH

8603 SO. DIXIE HIGHWAY
SUITE #408

MiAMI FLL 33143

MOORE CR2EQ034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0179966 Mot Applicable
Zp Country Zip Courdry ] - $B.75 Additional
§. Centificale of Status Oesired 0 Feo Roquited
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Hegistered Agent
- Mame -

Suest Address (P.0. Box Number is Not Acceplabie)

PLETaty

FL ' 2ip Code

the goligatons of registereds ageni.

SIGNATURE

8. The atove named entity submuts this statement for the purpose of changong ds registered office or regisiered agent, or both, in the State_of Plorida. | am familiar with, and accépt

Snanne. pad of prvied name of regrstarec agon and e o apphcabie

(NOTE Rapistared AGent sigraturs requied when 1Sinsating) o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Departiment of Siate

$5.00 May Bs
Added to Fees

9. Blection Campalgn Financing
Trust Fund Contribution.

10 OFSCERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD 3 pelete TITE o ] Change [ Addition
NAME DENEUMOSTIER, ANGEL NEME .
STEET ADDRESS | 1314 E CAPR CORAL WAY SFREEY ADOLSS L UDDANG 2RS4 o
or-st7p ICAPE CORAL FL 33904 £I-$T 7P BlAAHAM~80145-005 150,
e D 1 Dotete THLE [3 Change 3 Adeition
HANE DENEUMOSTIER, NORMA P HENE
STREET ASORESS {1314 E CAPR CORAL WAY STREEY ADDRESS

TTTpemegap (CAPE CORAL FL 33904 ¥y 517
HiLE 5D 3 netele THLE O Change [ Additon
AR DENEUMORTIER, EDUARDO ___,__...-.:.—-——-*‘""‘"1— ~ NAME
STREET ADDRESS L1314 £ CAPR GORAL WAY  — - STREET ADDRESS
BITY-ST- 29 CAPE CORAL FL 333804 LTy -5T. 2P :
TLe D T pelete THE [ Chenge [ Addien
NAME BOTH, LESLIEH NAME
SIREET ADDRESS | 8603 SO DIXIE HIGRWAY SUITE 408 STREET ADDRESS
CIY-57.7IP MIAMI FL 33143 CHY-ST-2ip
e £ Deiste HILE [Ichange [ Addition
HNAME HAME
STREET ADCRESS STREET ABDRESS
Livy-S7-280 Ty -ST-ZP
L 3 celete I [JChange [ Addition
NAME i NAME
SIREET ABDRESS STRECT ADDRESS
LTV -57-2P CITY-S1-2P

indicated on his report or supplemenial report is tue an

A A’./eg th cPua

SIGNATURE %ﬂﬁmﬁ SIGNING OFFICER OR OIRECTOR

12, | hereby certify that the information supplied with this ﬁJing does not qualify for the exemption siated in Section 1 19.0?&3}{5, Flarida Statutes. | further certify that the infosmation
accurate and that my signature shall have the same legal &

of the carperation or the recever or tustes empowerad {0 execute this report as required by Chapter 607, Plorida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other kke empoweared.

ect as if made under oath; that § am an officer of direcior

//.26/3:{; Gos).s'a -647;{ _

Tahe T oavtime Frone #




